=4

=3

L

o

-~

ks
=

e
=

"\ STATE OF WASHINGTON
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COLLISION REPORT iyt
CASE # I 15-02312 ;.[ ‘ ‘
mtersTate [ ] crry sTReeT e [ I
EI STATEROUTE [ | omen [ Ve D LOCAL AGENCY| 0664 3| I ‘
HIT & RUN CODING
COUNTY RD D PRIVATE WAY D INVOLVED D
3[[ TOTAL # OF OBJECT ‘ 23
[TF"BAL J ‘ | UNITS 03 ' STRUCKI
RESERVATION [I:’
2
Y oy vy v TIME (2400) COUNTY # MILES oY #
B oo |or |- || [ || HwH Ml | [ ] ]
coLusion| 09 11 2015 1636 31 i s . oF [ ] 0864
|:| ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK NO.[V] | H ]
20TH ST SE I 0
‘"D [ miLE PosT[ ] |7%? 25
DISTANGE OF (REFERENCE OR CROSS STREET)
|:| ‘ | [ I MILES [] N E 79TH AVE SE |
i FEET s W
I A
mroa PEDAL- o) THR LOMET || FHONE
UNIT 01 (auce V] CYCLE L I*E5|¢i"° D: 3605021667 au
I:I !LAST NAME | RODRIGUEZ |FIRST NAME [ RAFAEL | mﬁ?)\f | |
STREET
NE\'NGORI 420 85TH DR SE |
I:I ‘ I LAKE STEVENS IST| WA |Z|p| 98258 | El] a1
I:I } | | RESTHICTIONS] | ENDOHSEMENTS| | ?'| | |
3
DRIVER'S . 0.0 ED
D |LICENSE¢4 |RODR’R 144CK [ STATE I WA |sele MMnmvw I [12 |_| 1986 l
1 32
NATURE OF INJURIES m
D ION DUTYDI STATUS | [ AIRBAG lﬁ | HESTR.J4 I EJECT '1 IHE'-ME"—I | I T |1 [ ‘
o | ]
|T|_| ‘LICENSEIAIWBH Im,gl wa [wm| 1HGCD5532VA097514 |
[ ] ]
TRAILER TRAILER
‘PLATE# I I STATEJ I PLATE # | | STATE | |
VEH. YEAR g g9 IMAKE HOND MODEL A~cOR |STYLE P4 |¥Eg|([>g|'{‘%vl\%>l ]TOWED BY I eow VEHI I i
EI REGISTERED OWNER INFO. UEH!CLE NO 1 H ¥
FRoal 10
D phaury ssuRice [ /] BIEERONGE CO aLusTare 987370400 ‘ : H ”
[VEmETE vE W CITATION # CHARGE
EI R |
MOTOR PEDAL- DAMAGE TH OLDMET || PHONE 35
B |UNIT 02 g Soy [ eeosman []  BR0CEETY veqw o] ] D: 4252444392 | IZ]
36
[LAST T IEBNER IFIRST NAME IBRAD‘-EY | N |R | D
7
D o Eguﬂesdl 1002 117TH DR SE I m
38
|:| i |LAKE STEVENS | sr| wa | Z,P| 98258
Tk
|:| ‘ coL | [RESTRICTIONS] [ENDORSEMENTS| ] D:]
40
i
DRIVER'S  |EBNERBR210DW wA | M | pos. | 03 16 1979
|:| LICENSE # l | STATE | SEX] [MMDDVWYI H |-| |
NATURE OF INJURIES
|:| ION DuTY |:[l STATUS I bHBAG |2 | RESTR. |4 | EJECT |1 |H'=IJ'-SMEET| I 'NJURY J | |
|
D | PUATE - | AUV3024 WEWA  [VIN#| JTKUFSC79FJ006917
TRAILER TRAILER
[|:| |PLATE# | | STATE | | PLATE # | I STATE I | D .
VEH. YEAR 5 MAKE MODEL STYLE VE TOWED TOWED BY GO EHIN
[Ij 201 | TOYT SCION TC I L8 |YEgﬁ W) | | e N] EI B
REGISTERED OWNER INFO. VEHICLE NO. 2
SHA A
:.\I.AEB&IET(Y:TNSURANCE M g‘g?gl‘_‘l'a',ﬁs CO @EICO 4391680255
D:l Eg“&l:% Y] CITATION # IMGE
OQFFICER'S NAME (PRINT) BADGE ORID # AGENCY
[D CHAD CHRISTENSEN 075 WA0311900
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™ STATE OF WASHINGTO!
POLIGE TRAFFIC Nm N"'lm ’Im " " H CORRECTION REPORTNO. | E461638

COLLISION REPORT
1591972 | -02312 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
EBNER RICHARD O

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDHESS & PHONE # D.OB.
1517 N LACEY ST SPOKANE WA 98207 4252444392 sex|m [, 08 for -| o6 |-| 1959
NATURE OF INJURIES
| PASSENGER [7] WITNESS[ ] |UNIT# ‘ 2 | Y ] 3 | AIRBAG lz ] RESTR. |4 | EJECT ‘ 1 |HE'-MEF| 'NJUHY | COMPLAINED OF NECK PAIN l
l (LAST, FIRST, MIDDLE INITIAL) I |
ADDRESS & PHONE #
D.0B.
|SEX| MMBOYY YY) ‘-! —I- |
NATURE QF INJURIES
LPASSENGER I:‘WITNESSD|UNIT# | | Sy | [AIRBAG{ | RESTR. | | EJECT I l”%g"EEr | M l |
NAVE
(LAST, FIRST, MIDOLE INITIAL)
ADDRESS & PHONE #
D08, | | | |
lSEXI MMDDYYYY | = =
NATURE OF INJURIES
[ PASSENGER [—] WITNESS[] |UNIT# ‘ | el [ IAIHBAG | I RESTR. ] | EJECT | | b e | Y | |
NARRATIVE

Unit 1, Unit 2 and Unit 3 were all travelling estbound on 20th St SE. Units 2 and 3 just started moving
forward after coming to a stop or slowing for the traffic light. Unit 1 failed to see Units 2 and 3 moving
slowly and colliding with Unit 2 at its rear bumper, pushing it into Unit 3 rear bumper. Driver of Unit 1
stated he was not paying attention and had looked over to the commercial construction going on.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW OA.72.085)

CHAD CHRISTENSEN 09-15-15 10:16 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED
APPROVED BY DATE
RON BROOKS 013 I 9/15/2015 5:44:51 PM

[ BADGEORID # | g75 [ ORI # I WAO0311900 ITIME POLICE DlSPATCHED[ 4:40 PM TIME POLICE AHRIVED|4_-48 PM

PART B swo-3-160 {7/06) PAGE | 2 |0F| 4
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suprLemENTAL Ill}m”""m REPORTNO. | E461638 |

POLICE TRAFFIC
| CASE # I 15.02312 |
013197 2

COLLISION REPORT
COMMERCIAL MOTOR CARRIER [ INTERSTATE INTRASTATE
UNIT # usDOT ICC # VEHICLE TYPE CARGO BODY

GARRIER
NAME

‘ CARRIER |

™o
=3

"o

sil==

ADDRESS

CITY | | ST | lZlPI
(B | [ e o | "] |+ ]
[ ADDITIONAL UNITS

MOTOR PEDAL- PROPERTY LD M PHONE
[ UNIT # ] 3 VEHICLE tvoe [ peoestaan [] OWNER IYESE iNO \/i I

‘ DRSS e ' T | FIRST NAME l RYAN | A

NAME IF NO NUMBER

I | -

«

™3
=

STREET
NEWEDEWES| 626 129TH AVE NE

|cm l LAKE STEVENS ISTI WA Iz.p| 98258

|
| CDL RESTRICTIONS ENDORSEMENTS

=
-

[E,Fggggg# |PLATTRJ224J8 STATE | WA |SEX|M |MMUDWHI 04 |_| 28 |_]1973

o

e O

NATURE OF INJURIES
ION DUTYDI STATUS | AIRBAG |2 I RESTR. I 4 | EJECT I1 IHE'-METI I T I1 | |

LICENSE
}PLATES# |PQZ1645 Im 4 INY

TRAILER I

[
N

PLATE # PLATE #

"~

| TRAILER !

] STATE l | STATE | |

VEH. YEAR 9og3 |w\i<E HYUN MOCEL el OSTE |5m.r= 3p ] @Iﬁ |TOWED BY l &oﬁaﬂg |

REGISTERED OWNER INFO. SHADE IN DAMAGED AREA
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H HHEPH

- e INSURANGE CO
LRBRITY NSURAIGS DSUPANCECO usas 0144433460

“%c!éu Ve ] W[ _J| cranon# IC*"‘“GE
= N TH MET | FHONE
(unma | e O g U ceoeomee O e T SR |

2

MIDDLE
[ LAST NAME I | FIRST NAME ‘ I INITIAL I

&

STREET
NEW ADDRESGI

lor | El |2r |

9

=]
=

D.0.B.
MMDDYYYY

3
=

I e

HELMET INJURY NATURE OF INJURIES
ION DUTY E‘I STATUS | [ AIRBAG | RESTR. I | EJECT I | USE I i CLASS | |

LICENSE

] bwd

TRAILER
PLATE #

DRIVER’S
ILICENSE# | | STATE | |SEX|

lCDL | | HESTHICTIONSI | ENDORSEMENTSI |

I TRAILER ;

I STATE I PLATE # I STATE |

VEH. YEAR MAKE MODEL ] STYLE

VEHI TO, TOWED BY GO IC

YES O YE NO

SHADE IN DAMAGED AREA 1
¥ 3 4

REGISTERED OWNER INFO.,

LIABILITY INSURANCE D INSURANGE GO

N EFFECT &POLICY # 1| WL s |8
CITATION # | CHARGE 13 80TTOM 42

[ ] L]

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

CHAD CHRISTENSEN 09-15-15 10:16 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
zal I I l BADGE | 075 Io"RIIWA0311900 PBREBKs | Yisr2015 | PAGE Is OF J

3000-345-013 R (7/06)



REPORT NO. E461638 CASE#  15-02312 DATEANDTIME  ()9/11/15 16:36

DRAWING IS NOT TO SCALE
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

i CASE NUMBER < ~623)0
VICTIM / WITNESS gt 0y -
NON- NAME (LAST, FIRST MIDDLE) RACE ETH SEX DOB AG:E HGT | WGT, | -HAIR EYES
piscO Pia W gAD X CA | wh | M f-f/zm} y 127 | eg”looc]om | BLo
STREET ADDRESS CITY STﬂT Zip RES. STATUS
(26 [29% AVE DE LAbceSte Bones N
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
fo4 1S 520 SAME aS Home OSAAY Poliee

WORK PHONE ) EMAIL ADDRESS )

H25 ok 3HHC RYAN , PLatr @ NAVY , M, L
] ZM"\ P et @NO?’ GRANT, NOR TO MY KNOWLEDGE DID ANYOQ PROPER AUTHORITY) GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT!{ (S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

ar alliox 435 pm T wdes Tv’wdwa, EQSt Bowwd on 2o™s7 SE,
L led Just Begoon Jo cvosg he Twotedekon oF 205t SE & 777 pve s
Whon T heavd a Sowe pC SReeliny Tled Balimel MR, T Looksd
AN e Rear Ve MflRer AN Sauwd o Lake 908 (’,cuhr 200068 gfey i

J ALleissiond
avk e cod ), fLeuH BeAndk ML, T4 afleaid AL hae DNave 0€ e

douda wad Diswvacked Dot Lovkny uf tdow T lested 1y Reas Vo) M-Rhﬂ;kg
B Head wal Downe B Yo me Wigut, T halk o cliar Fell\ ok

0 ion Btome My fleas View Do cavse Mae DR Dilechy oW amoduee (200 S¢ion)
el sln_j.k.%.& oFE tende/| P om TaPuck ofla Howda ol be Soign

L ATewlled to Mot Yo I'Z.iraw‘\* Bud wus Pear ended By Se S aftqd
Hewat wa B e Mped b The Wouda Drvev Weg Yraveley T evedaliy gt
DUl ¢ ould Lo\ BDralke M’#-’»P:m{f»f?, MY Rate o gReed vous aftitr 2535 afle

"'7.4. Sj"!}?[,;j Wt

Colol Vend M accsd  Cowmimn ad & Mraw Ratfe oF .SPGWL\ (ST M& ona B)all

I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED LOCATIUN SIGNED Zo i""' FSe
/C%a [( 7S Ll s G die $2

OFFICER/NUMBER: /// . - _ DATE;IGNE - LOCATION SIGNED
L, S #Hs /S

“The Lake Stevens Police Department is committed to a prafessional partnership with our commaunity, by providing excellence in safety, service and e7llcadon’ )

PAGE . OF

REVISED 4/2009
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EXCHANGE OF INFORMATION

OFFICER NAME: CHAD CHRISTENSEN #075 COLLISION: 09/11/15 04:36 P CASE#: 15-02312
AGENCY: LAKE STEVENS PD DISPATCH: 09/11/15 04:40 PM LOCATION: 20TH ST SE BN:7900
ARRIVAL: 09/11/15 04:48 PM AT T9TH AVE SE
NARRATIVE/NOTES:
UNIT 1: MOTOR VEHICLE - 1997 ACCORD PLATE: AlV7831 (WA) TOWED BY:
DRIVER: RAFAEL RODRIGUEZ VEH OWNER:
ADDRESS: 420 85TH DR SE ADDRESS:
LAKE STEVENS, WA 98258
DL #. RODRIR*144CK STATE: WA
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: ALLSTATE INSURED BY:
POLICY #: 987370400 POLICY #:
UNIT 2: MOTOR VEHICLE - 2015 SCION TC PLATE: AUV3024 (WA) TOWED BY:
DRIVER: BRADLEY R EBNER VEH OWNER:
ADDRESS: 1002 117TH DR SE ADDRESS:
LAKE STEVENS, WA 98258
DL #: EBNERBR210DW STATE: WA
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: GEICO INSURED BY:
POLICY #: 4391680255 POLICY #:
UNIT 3: MOTOR VEHICLE - 2013 VELOSTER PLATE: PQZ1645 (GA) TOWED BY:
DRIVER; RYAN J PLATT VEH OWNER:
ADDRESS: 626 129TH AVE NE ADDRESS:
LAKE STEVENS, WA 98258
DL # PLATTRJ224J8 STATE:
PHONE: PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: USAA INSURED BY:
POLICY #: 014443346Y POLICY #:

Page: 1 of 1




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER

1IS=OI1 " n
VICTIM / WITNESS 55
NON- | NAME (LaST, FIRSTMIOOLE) RACE | ETH | SEX [ DoB AGE | HGT , [ WGT, | HAIR [ EYES.
ol | Ehpey~ [l Aic e AN 2] (79 | 20|57 1G0] &k ged
STREET ADDRESS i Ty / [ STATE zp _ RES. STATUS
[002 [(74 e SE (ot Sheoues LI 35 2854
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
g23-24y-429 z_ EotrFine Seoa.
WORK PHONE EMAIL ADDRESS .
e Wy /_‘7K‘e:.i;( 2y 'Q ’Z‘&O*((/Hc\: (e e

I;

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT, (S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

, DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

e (irece .93‘-“@{’1&@) ik e %‘}i‘e{,-\-‘\:\e-jbv\‘f we f/)mc-ec-)?e@ﬂ {o

. j :
('.;}j (6] L'.'L‘f' W = l/\z—'\of} "]L\—-{:{' \r-—Lw‘() ﬁl Ve LA 2 (? L){.'z(-i_rf: 50 ‘p’VL‘ C(_'I[w

‘fuL s le ynlessec Lo any /a the.s and T ek Qb b
(V(’;f‘v’? /’7€’ /fh’\/l ,_/( /)"-;/ Ce /)/.;L{ L /yﬂ’ﬂ‘/(ﬁu /dui-«ur‘ " }L(’_ )‘C'ICEJ“(“ -j«‘/k{,b h L(

o
( b -
Me _inls  guolior oW Ao |

| CERTIFY}Q;& D;/CLAEE} UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: //ﬂ{ / = DAT / / g LOCATION SIGNED

OFFICER/NUMBER: 7 . LOCATION SIGNED
/ //,7/,/234/ {;é 7S ] /5}5’

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE [ OF

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

vic TIM/ WITNESS STATEMENT

CASE NUMBER

1S =CARD

Atez. Olee) VICTIM / WITNESS "8

'gggu \’AME LAST, FIRST MIDDLE) _ ﬁCE ETH /Sq (093?;/2, } % %fiqﬁ N f‘g 2%12%72' 5/

5T%FET&DDR§ M O[‘\ %t E‘% l(f \57,5 UE A/ 5 ST TE éfgz?zg' RES. STATUS

()

P o7 BT

WORK PHONE IL ADDR {
&v@zfs C.«@r\fwu’z@ Z@(Auab;(cﬂ

l, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT, {S) THEREIN. 1 WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

T s ¢ My Loéo) }wme f\:‘f 0wy K }\C’z{ n4_eest-en Q( M_S’f w/}m

T Came U Fo ) infoseedtn of: 79+ 4 Q0 fé’f T v ol te me

left doan 77t fue beesse T wes infoined Het it clw Jecds Jo 1y fecse S

e New T2 Hle ajen ,_,)w, 2/ a:& o Sudden T }o%-’) Q»rwc Mz)j/io}fcw) b

% )on) 5006 Joy ShP N Dot o e, T Soored o0 po bods ped Wied 1o

o0} ermq in bk o pehicle condied 7o side zﬂ:[ penteded hom, THes

Gwsmq W3 er o ()Jw\:i/wc_ ol shea) of hin e a)l pufled coer 1o 4he

)/Jﬁ de’fﬂr i )\L 0({(6“’)‘*‘} &.’t) l cml (J‘)[\{'““)‘CJ’/?L) f‘F ”QU'”;Z[)C)'\W‘S 0!5

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATU ﬁ w/ /Mﬁ ez Dg} ;NED %9%15'02"‘5! ED ZA/& \S{-edr.q_j

OFFICER/NUMBER: '/ / /<—- DA?E GNED LOCATION SIGNED

“The Lake Stevens Pqu:e Departmem‘ is committed to a professional parmershxp with our cammumty by providing excellence in safety, service and education”

PAGE| _OF 7 _

REVISED 4/2009




